U.8. Depanment of Laboy \ - . Formapproved
Office ofefabor—?\ﬂanagement ‘ FORM LM 30 Office of Management

. LABOR ORGANIZATION OFFICER AND o 1215 8155
EFMPLOYEE REPORT Expires 11-30-2006

This report is mandatory Under P.L. 86-257, as amended. Failure lo comply may result in criminal prosectition, fines, or civil penalties as provided by 28 U.8.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. File Number U -{S5%-£57" 2 Fiscal Year Covered From:
1095 C T T s e 13 B/ (860

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
NameicreM\veq HEISDHMQ;—; Name !Dls.i,mﬂ:.i_ Coomait H 385 E

Labor Organization File Number Z’?Z?jgﬁf ':?
P.0. Box, Bldg,, Room No., if any i !| P.0.Box, Buiding and Room Number, if any{ ;
Steet 152 lodian, Kack Dr. | osteet| 25 Colgede Rd . i
oy | Scequs. ] oy [Rostindale
State | | 2P Code+ 4 | JI06- 1991 |  state | o & | ZPcode+4 (O213( |
A ! i ! A M|
3. Positiort in labor organization. | : : i
| bosihgﬁs wEeresentatwe : i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name !

Trade Name, if any; :

P.C. Box, Bldg., Room No., if any ]
7.b. Amount.
Street l f
city | . ‘ f
State | ZPcode+4 | |
Signature

15, Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the sighatory and is, to the best of the
undersigned's knowtedge and belief, true, correct, and complete. {See the section on penalties in the instructions. )

on | F2/5:05] |78/ 231394
Date Telephone Number

Ve
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Signed




Mame of Person Filing J,_,M\,gq (> Sellivan

Fite Number U.

o235 657

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namei D.C. e Trost Fond g i

Trade Name, if any: Hn\urnc.}i-« enl  tAuinder & ;

P.0. Box, Bldg., Room Ne., if any } E
Street | ik Colgate &d f
oy | Hosindgle |
Wi rer | ZPCode+4 [ ©D1 37 |

State |

8. Business deals with:

Jrou——

{1 a Labor Organization

E;/b. Trust
D c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name,

Name ;

Trade Name, if any: f

5 |

P.C. Box, Bldg., Raom Nao., if any

11.a. Nature of such dealing.

C‘o.hhua.\
cuﬁr"vu\»t-q 4 ?_:)_thmbﬁ":

Hetet Zes—
£ wmen S~ | GTF, -

P&U'CM QC ‘/\c'a_\"!*l'\ i

11.b. Approximate dollar vatue of sueh dealing.

Street | : i

; !
Cty | i
State | | ZIP Code + 4 |

12.a. Nature of interest held or income received,

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
oF from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name | !

Trade Name, if any: f [

P.0. Box, Bldg., Roam No., if any E |

Street E i

cly | |

i
I

State | | 21P Code + 4

Bt ssranss s it

14.a, Nature of payment.

13.b. Is the Business an Employer Emf

14.b. Amount of payment.

Form LM-30 (2003)
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File Number U« J;g é6/97

Name of Persan Filing Je hrey (P Soihvan

8. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whese employees your |abor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (Including trade name, if any).

NameD‘_U_-__P__ﬁT"'.'L- mat N !

Trade Name, if any: |\Y\Qﬂrnc.i—\cmc.\ tAimder 2 i

P.0. Box, Bldg., Room No,, fany | |
steet| [ 750 Mew Hork Gue N |
ay | Lxashingto n |
™. C 2P code+4 (D400 & |

State |

9, Business deals with:

]
! i a Labor Organization

Vb, Trust

E:! c. Emiployer

10. If 8.b. ar 9.c. is checked give trust or employer's name.

Namng ’ ' ' |i

Trade Name, if any: : : i

P.0. Box, Bldg., Room No,, if any l

Street | . }

ciy | |
—
| ZIP Gode + 4 | E

State |

11.a. Nature of such dealing.

.‘ -L’_,or\C’h?@F\ e < Y“Q_suut—anq
sl b

11.b. Approximate daliar value of stich dealing.

| 3789 |

12.a. Nature of interest held or income received,

12.b. Amount.

G. Received from any empioyer {other than an employsr covered under pars A and B above)
or from any labor relations consuitant to an employer any payment of money ar other thing of value.

43.a. Name and address of Employer or Labor Relations Consultant
{including frade name, if any).

Name |

Trade Name, if any: S

P.0. Box, Bldg., Room No., ifany | |

Street § i

cty | i

]

! f |
State | : ZIP Code+4 | i

14.a. Nature of payment.

1

b. Is the Busi Employer | Consultant | |
13.b. s the Business an Employer : . or Consultant |

14.b. Amount of payment.

Form LM-30 (2003)
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Aug-05-85 02:44pm

From=1UPAT + T-§51 P.D3/03 F-353

DISCLAIMER

The transactions, dealings and interests that are derailled in the
attached Form IM-30 represent my good faith effort to reconstruct the
reporiable occurrences for rthe periods of Jlanuary 1, 2004 10
December 31, 2004. Accurare records of reportable occurrences were
not kepr for the 2004 fiscal year, and some or many items may have
been uninrentonally omitted. If, in the furure, it comes 10 my
attention that there exists a iransaction, dealing, or interest that
should have been reported for the period of January 1, 2004 1o
December 31, 2004, I will file an amended Form LM-30.



